plasma renin activity is uniquely diagnostic of an aldosterone-secreting adrenal tumor. Similarly, the enhancing effect on plasma renin activity and angiotensin ‡U of the upright position might be a good index for the diagnosis of renovascular hypertension.
Our data indicate that the changes in plasma renin activity and angiotensin ‡U are due to changes in the amount of the renin rather than to The change of plasma renin activity and angiotensin ‡U after the removal of adrenal adenoma in primary aldosteronism
Renin and angiotensin ‡U in plasma showed a low value during 3 weeks after surgery, which was followed by an increase to normal value (Figs. 6 and 7) . But A third possibility is that there is a defect in the enzyme which converts angiotensin I to angiotensin ‡U. The present study demonstrates that there is an excellent correlation between plasma renin activity and plasma angiotensin ‡U upon standing and furosemide administration while on a normal diet. It would therefore appear unlikely that our hypertensive patients had a defect in the converting enzyme. A more rapid destruction of angiotensin in the hypertensive could also produce this result. This could occur if there were increased levels of angiotensinase or a defective circulating angiotensin molecule that was more susceptible to destruction. Hickler and co-workers (1963) have demonstrated that there are increased angio tensinase levels in the plasma of hypertensives complicated with moderately severe to severe cardiovascular disease. However, they could not find any increase in the levels in patients with mild or labile hypertension. Increased angiotensinase levels do not appear to account for the observed results.
In the present study, patients with primary aldosteronism exhibited greatly suppressed levels of plasma renin activity and angiotensin ‡U under the conditions of upright position and furosemide administration, while normal persons well responded to these stimuli, showing very high levels of plasma renin activity and angiotensin ‡U. Suppression of reactivity of plasma renin activity and plasma angiotensin ‡U is characteristic to and is diagnostic of an aldosterone-producing adrenal tumor. Furthermore, we may take advantage of the enhancing effect of upright position on plasma in diagnosis of renovascular hypertension.
